
RECsJ:iJ;D 
CALIFORNIA FORM 700 STATEME.ff[ p~ t!=~CONOMIC INTERESTS '."" ""'"0 

F ;\IR POLliICAL MAR 3 a 2011 fAIR PDUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT PR h CTiCES COMBIIOBAOE 

Please type or print in ink. II APR I 5 PM 2: 28 
CITY OF MONTEBELLO 

r.rrv r.1 FRI< 
NAME OF FILER (LAsn 

MOLINARI 

1. Office, Agency, or Court 

Agency Name 

City of Montebello 
Division, Board, Department. District. if applicable 

City Council 

~ If filing for multiple positions. list below or on an attachment. 

(FIRST) 

WILLIAM 

Your Position 

Council Member 

(MIDDLE) 

M. 

Agency: San Gabriel Valley:':Council of 
c;overpments P 'Ii' Alternate Board Member 

OS) on: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-County _--' ____________ _ o County of ______________ _ 

IXI City of Montebello o Other 

3. Type of Statement (Check at least one box) 

l!!XI Annual: The penod covered is January 1, 2010, through December 31. o Leaving Office: Date Left ----1--1 __ 
(Check one) 2010. ..or-

The penod covered is ----1----1~ through December 31, 
2010. 

o The period coveilld is Janual)l1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ----1----1 __ o The period covered is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _________ ~------

4. Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

g Schedule B • Real Properly - schedule attached 

·or· 

b 
~ Total number of pages including this cover page: _"'-_ 

jg" Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income" Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interasts on any schedu'e 

                
                                           
                                                           

                                              
                                        

               

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is a                 

I certify under penally of perjulY under the laws of the State of California that t                                  

Date Signed _3"'--~-"-3"___c0=~-:i:/t:f:(:::::_--
("""'" """" 

Sig⁴⁵⁖⁾†         ⁾†
                                                                

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COMr,~ISSION 

Name· 

Wi11iam M. Mo1inari 

.- 1. BUSINESS ENTITY DR TRUST 

A.B victor E1ectric Service 
Name 

301 Jacmar Drive, Montebe110, CA 
Address (Business Address Acceptable) 90640 
Check one 

D Trust, go to 2 JtI Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

E1ectric Service 
FAIR MARKET VALUE o $2,000 - $10,000 

IF APPUCABLE, LIST DATE: 

KJ $10,001 - $100,000 
D $100,001 - $1,000,000 
D OVer $1,OOD,OOO 

NATURE OF INVESTMENT 

.......-J.......-JJJL 
ACQUIRED 

.......-J.......-JJJL 
DISPOSED 

ole Proprietorship D Partrwrship 0 ___ -;=:-__ _ 
O~~ 

YOUR BUSINESS POSmON 

~ 2. IDENTIFY THE GROSS JNCOME RECEIVED (JNCllJDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUSTJ 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

Q $10,OQ1 - $100.000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $1D,oOO OR MORE (:ltbch " SI!p;!t.l11! shw: tf n<!l::'>Ssa<y J 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD gy THE 
BUSINESS ENTITY DR TRUST 

Check one box;; 

o INVESTMENT o REAL PROPERTY 

Name of Business Errtity Q! 

street Address or Assessor's Parcel Number of Real Property . 

Description of Business Activity .QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 o OVer $1,000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPUCABLE, LIST DATE: 

.......-J.......-J~ .......-J.......-JJJL 
ACQUIRED DISPOSED 

o SlDek o Partnership 

o Leasehold =-==~ 
Yrs. remaining 

D OIher _______ _ 

o Check box if addUional schedules reporting investments or rea! property 
are attached 

.. 1. BUSINESS ENlllY OR. TRUST 

Casa Be11a Construction Co. 
Name 

.301 Jacmar Dr., Montebe110, CA 90640 
Addres~ (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity. complete the box, then go to 2 

DESCRIPTION OF BUSINESS ACTIVITY 

Genera1 Bui1ding Contractor 

Kl~$:l,O(IO - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

IF APPUCABLE, LIST DATE: 

.......-J.......-J..li
ACQUIRED 

.......-J.......-JJJL 
DISPOSED 

0---;::::::--
Q1he, 

.. 4. INVESTMENTS AND INlERESTS IN REAL PROPERTY HELD BV THE 
BUSINESS ENTITY DR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of BusIness Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Desciiption of Business Activity .ill 
City or Other ~rec!se Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
D $10,001 - $100,000 
o $100.001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPUCABlE, LIST DATE: 

.......-J---1 10 ---'.......-JJJL 
ACQUIRED DISPOSED 

o Stock D PartnershIp 

D Leasehold o OIhel" _______ _ 
y~. remaining 

o Check box if adcfrtiona! schedules reporting investments or real property 
are attached 

Cornrnents·~ ________________________________________ ___ 
FPPC Fonn 700 (201012011) Selt. A-2 

FPPC Toll-Free Helpfine: 86GJ2.75-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name· 

William M. Molinari 

... 1. BUSINESS ENTITY OR TRUST 

Simply Elegante 
Name 

11146 So. Downey Ave. , Downey,CA 
Address (Business Address Acceptable) 90241 
Check one 

D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Women's Clothing 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o S2,OOO - $10,000 

----.l----.l~ ~ $10,001 - $100,000 ----.l----.l~ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 
YOUR BUSINESS POSITION Partner 

o~" 

.. 2. IDENTIFY THE GROSS INCmJlE RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF mE GROSS INCOME !Q THE ENTITYfTRUST) 

D $0 - $499 o $500 • $1,000 
0$1,001. $10,000 

xKl $10,001 • $100.000 
DOVER $100,000 

.. 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (tllt:l"h" sCp.:!ratc ~ht:'olll' TI1!<:ru;~"ry I 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT XX REAL PROPERTY 

Simply Elegante 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property . 
11146 So. Downey Avenue 
Downey, CA 90241 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - 510,000 
~10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DAlE: 

----.l----.l.J!. ----.l----.l~ 
ACQUIRED DISPOSED 

D SIoek o Partnership 

~easehOld 5 yrs. D O1her _________ _ 

Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Addres~ (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
----.l----.l~ ----.l----.l~ D $10,001 - $100,000 

D $100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership D "",,' 
YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYlTRUsn 

D $0-$499 
D $500 - 51,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ltltt;lch .. so;>"",t<' sht>(!1 'f necessary 1 

II>' 4. INVESlMENTS AND INTERESTS IN REAL PROPERTY HELD BV THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Rea! Property 

Description of Business Activity ill 
City or Other ~recise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold .,,-_....,.,,
Yr.;, remaining 

D O1he' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commen~:: ____________________ _ 
FPPC Form 700 1201012011) Sch, A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

William M. Molinar" 

~ SlREET ADDRESS OR PRECISE LOCATION 

205 S. Greenwood Avenue 
CITY 
Montebello, CA 90640 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

--.l--.l~ --.l--.l~ D $10,001 - $100,000 

x::Kl $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF "INTEREST 

o OwnershipIDeed of Trust o Easement 

0 leasehold 0 
Yrs. remainIng Oti1er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - 5'0,000 

x:Q $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 

o $10,001 - $100,000 
o $100,001 - $1,~OO.OOO 

--.l--.l~ --.l--.l~ 
ACQUIRED DISPOSED 

D Oller $1,000,000 

NATURE OF INTEREST 

D OwnershiplQeed of Trust o Easement 

0 Leasehold 
Yrs. remaining 

0---=----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name .of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
imd loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

Washinton Mutual Bank 
ADDRESS (Business Address Acceptable) 

P.O. 650528 
BUSINESS ACTIViTY, IF ANY, OF LENDER 

Dallas, Texas 75265-0528 

INTEREST RATE 

Adj. % 0 None 

TERM (MonthslYears) 

30 years 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 xkl OVER $100,000 

o Guarantor, if'applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

Commenffi: ________________________ ~ _____________ ~ ___ 

FPPC Form 700 (2010/2011) Soh, B 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Incoine, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

William M. Molinari (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

'Simply Elegante 
ADDRESS (Business Address Acceptable) 

11146 So. Downey Ave.,Downey, CA 
BUSINESS ACTIVITY, IF At<'(, OF SOURCE 90 640 

Retail Womens Clothing 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 nOVER $100,000 

CONSIDERATION FOR VVI-UCH INCOME WAS RECElVED 

D Salary ~ Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

[]s~em __________ ~~~~~~ ________ __ 
(Property, car, boat etc.) 

o C0rT!mission or o Rental Income, fist eadJ source of $10,Doo or more 

[] Other ______________ -;;;:=-:;-_________ _ 

(DeSCfibe) 

II'- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

5 unit Apartment Building 
ADDRESS (Business Address Acceptabfe) 

205 So. Greenwood Ave., Montebello, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 90 640 

Rental Property 
YOUR BUSINESS posmON 

Joint Owner 

GROSS INCOME RECEIVED 

0$500 - $1,000 [] $1,001 - $10,000 

xEa $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECBVED 

D .Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

[JS~em __________ ~==~~~._---------
(PrtJperty, car; boat. etc.) 

D Commission or D Rental Income, fist each soun::e of .$1D,000 or more 

[)Ofu~ ____________ ~~~--------------
(Desaribe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without· regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, JF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] 5500 - $1.000 

[] 51,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

_______ ,% [] None 

SECURITY FOR LOAN 

DNone o Personal residence 

[] R~ Property _________ --,=== ________ ___ 
Street address 

D GuarantoT ______________________ _ 

[]Ofu~-__________ ~~~--------------
(Describe) 

FPPC Fonn 700 (201012011) Soh. C 
FPPC Toll-Free Helpline: 866J275--3772 www.fppc.ca.gov 



J' ... 

SCHEDULE C 
Incoine, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) William M. Molinar· 

~ 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

A.B. victor Electric Service 
ADDRESS (Business Address Acceptable) 

301 Jacmar Dr., Montebello, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electrical Contractor 

YOUR BUSINESS POSITION 
Owner 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

xIX! $10,001 - $100,000 DOVER $100,000 

90640 

CONSIDERATION FOR IfIIHICH INCOME WAS RECEIVED 

e9 Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership . 

[J5~eor __________ ~==~~~~-----------
(Property, car, boat. etc.) 

o CD~mission or D Remal Income, list each source of S1D,DOO or more 

[J Other ----------------==c::-------------
(Descr/be) 

.... 2. LOANS RECEIVED OR OU1STANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Y.C. Hao 
ADDRESS (Business Address Acceptabfe) 

607 Michael Collins Circle, Montebello, 
BUSINESS ACTIVITY. IF ANY, OF SOURCE CA 90640 

Rental Property 

YOUR BUSINESS PO!?,ITION 
Manager (w1fe) 

GROSS INCOME RECEIVED 

[J $500 - $1,000 xoo $1,001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR \Nl-iICH INCOME WAS RECEIVED 

o .Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

[J Sale or __________ -;;;:==;:;-:;;-:=-~-----------
(propesty. car; boat etc.) 

o Commission or o Renta! Income, list eaGh SOUIee of $10,000 or more 

[JOth~ ______________ ~~~------------__ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without ' regard to your official status. Person'al loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[J $500 - $1,000 

D $1.001 • $10,000 

[J 510,001 - $100,000 

[J OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

-------'% D None 

SECURITY FOR LOAN 

o None D Personal residence 

[J Re~ Propeny ___________ --.;;;;;;;==,--________ _ 
Street address 

City 

[J Guaramor _______________________________ _ 

[J Other --____________ --;==,-____________ __ 
(Desclibe) 

FPPC Form 700 (2D1D/2D11) Sch. C 
FPPC Toll-Free Helpline: 866J27S-Sn2 www.fppc.ca.gov 


